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FIfst Named Inventor 
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Application Number 


Filing Date 
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Group Art Unit 


Examiner Name 
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□ Declaration HI Declaration 

Submitted OR Submitted after Initial 
with Initial ^"'"9 (surcharge 

(37 CFR 1.16(e)) 
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Filing 


As a below named Inventor, I hereby dedare that 
My rwidenee. post oflk» address, aru) citizenship are as stated belw 


PRINTER TEAR BAR AND PRESENim S Y STEM 


(TWeoflhelnveneon) 


the specification of which 
O Is attached hereto 

B ^sBedon(1^0/YYYY)| october 16, 199^ as UnKed Stat es Application Number or PC T intemaBonal 
AoolicationNun*er I "1 and was amended on (MM/DD/YYYY) I □ Of appDcabie). 

.hereby state thatllL reviewed and undg^ndthe^ntsoflN^ 
LnSSid^ any amendment spedflcally referred to above. 

, admowtedge the duty to disclose lnfbm«tion which is material to patentabiBty as defined In 37 CFR 1.56. 


, hereby daim fbrelflh prioritybenefits under M US.C. «;3f^)3f,SS 

'oSto or 356(arof 5npCT "temaaonal a^teab „ ,„^tofs certificate. 
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I I Additional provisional application 
" — numbers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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ADORES? SEND Ta Assistant Commissioner for Patents. Washington. DC 20231. 
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U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 
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I AS a named Inventor. I hereby appouil the following registered P'^^^-^^^S^ 
and Trademark Office connected therewitii: gj Customer Numl)er [21707 
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Registration 
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teS^ KfruTai^id ttmher that th^^^tej^nte n,ay Jeopardize the valKlrty of the 

I punishable by fine or Imprteonntent or both, under IB u.;>.i^. iwi u«i ^ ^ 

I application or any patent issued thereon. ^ ■ 


I Name of Sole or First Inventor: 

fiivfi n Name (first and middle [lU 

I Robert A. 


□ A petition has been filed forthi s unsigned inventor 
Family Name or Surname 


Inventor's 
Signature 


Tiiriano 


Residence: City 


PoatOffice Address 


Post Office Address 


Reno 

300 Sierra Manor Drive 


Counti 


U.S. 


Citizenship 


U.S. 
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Pamily Name or ftimanw. 

iBrvan 


Reno 

_173Noftinc 
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Post Office AddrtHt* 


ICoun 


City 

I Name of Additional Joint Inventor, If anv : 
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State 
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